What is the problem and what is known about it so far?
Blood clots in the large veins of the leg (called deep venous thrombosis) can cause serious problems. If pieces of clot break off, they can travel through the bloodstream to the lungs where they block part of the circulation through the lung, strain the heart, and interfere with allowing oxygen into the blood. Even when clots do not break off, they can damage the leg veins and cause painful leg swelling. Treatment with warfarin (a blood thinner) reduces the risk for these serious complications. Because too much warfarin causes serious bleeding events, it is important to make an accurate diagnosis before treating.
The best way to diagnose blood clots in the leg veins is to make an image with an ultrasound scan. This test is expensive and is usually available only in a hospital. Because most patients with suspected clots in the leg veins first seek care in the doctor's office, a method that allows some patients to avoid ultrasonography would probably save money and be more convenient.
Why did the researchers do this particular study?
The researchers developed a method to identify patients who probably did not have a blood clot and had proved that this method worked in hospital practice. They wanted to see whether primary care doctors could successfully use the method in office practice. Their method used information from the patient's history, examination, and a blood test for clotting (called D-dimer). They used an in-office D-dimer test that provided results in a few minutes.
Who was studied?
1028 patients (in 300 practices) who were suspected of having blood clots in the leg veins.
How was the study done?
The doctors asked the patient about factors related to blood clots, examined the patient, and did the D-dimer test. Each finding had a number that indicated how much the suspicion of blood clots was increased. The doctors added up the numbers for the findings that were present in a patient. A patient with a low total score had only a small chance of having blood clots, therefore, the patient was not sent to the hospital for ultrasound scanning and the doctor did not prescribe warfarin. Three months later, the researchers asked these low-risk patients if they had problems in the legs or lungs suspicious of a blood clot.
What did the researchers find?
Half of all patients had a low score, and thus did not have an ultrasound scan or receive warfarin. They had only a 1.4% chance of having a blood clot during the 3 months after seeing the doctor.
What were the limitations of the study?
The researchers could have missed some low-risk patients who developed blood clots after the doctor decided not to treat them.
What are the implications of the study? Doctors can use clinical findings and the D-dimer test in a setting outside of the hospital to identify patients who are unlikely to have blood clots in the leg veins and do not need treatment.
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